
Sanbornton Recreation Commission  
2008-2009 Youth Basketball Grades 3rd – 6th  

  
Philosophy: The goals of the Sanbornton Youth Basketball Program are to teach 
basketball skills to the youth of Sanbornton; to encourage sportsmanship at all times; 
to build character and confidence, and above all else, to enable our youth to enjoy the 
game of basketball. To achieve these goals, the Sanbornton Youth Basketball Program 
encourages all participants, be it players, parents or coaches, to act in a responsible 
manner on and off the court.  
----------------------------------------------------------------------------------------------------------------------------- 
Registration: Registrations are currently being accepted.  Completed registration forms 
may be dropped off at the open gym sessions to be held on Nov.1st & Nov. 8th,  
or mailed to:  
Sanbornton Recreation, PO Box 124, Sanbornton, NH 03269 
Registration forms available online at: www.sanbornton-nh.gov   
----------------------------------------------------------------------------------------------------------------------------- 

Fee: $35.00 per player  
3rd & 4th Grade Girls:  Team will hold practice one weeknight and on Saturdays starting 
in mid-November until game schedule starts in January, with the exception of one game 
scheduled for Saturday, December 13th.  One time during the season, the team will play 
a 5-minute mini-game at half time at the Winnisquam Regional High School against 
another town’s team.  
3rd & 4th Grade Boys: Team will hold practice one weeknight and on Saturdays starting 
in mid-November until game schedule starts in January, with the exception of one game 
scheduled in December. One time during the season, the team will play a 5-minute mini-
game at half time at the Winnisquam Regional High School against another town’s team.  
 ---------------------------------------------------------------------------------------------------------------------------- 

Fee: $50.00 per player 
5th & 6th Grade Girls “Angels” & 5th & 6th Boys “The Heat” Teams: Practice one or two 
week nights and on Saturdays starting in mid-November.  Game schedule will begin mid- 
December.  
The Angels and Heat teams participate in tournaments in Franklin and Gilford. 
----------------------------------------------------------------------------------------------------------------------------- 
Referees: We currently need referees for our 3rd & 4th Grade and 5th & 6th Grade games.  
Any questions please call Julie @286-2659 or email: sanbrec@metrocast.net 
----------------------------------------------------------------------------------------------------------------------------- 

  
Open Gym time for Saturday, November 1st and November 8th 

3rd & 4th Grade Boys last names beginning with the letters A-L: 9:00-10:00am 
3rd & 4th Grade Boys last names beginning with the letters M-Z: 10:00-11:00am 

3rd & 4th Grade Girls 11:00 - 12:00pm 
5th & 6th Boys “Heat” 12:00 - 1:00pm 
5th & 6th Girls “Angels” 1:00 - 2:00pm 

 
 



 
Participant Name: ________________________________________D.O.B: _________ Gender: _________ 
 
 
Program Name: _______________________________ Shirt Size: ____________ Current Grade: ________ 
 
Mother Information:  
 
Name:      Mailing Address: ______________________________________ 
  
Home Phone: __________________________ Cell: ____________________ Work Phone: ____________ 
 
Email: ____________________________________________________________________________________ 
Father Information:  
 
Name:      Mailing Address: ______________________________________ 
  
Home Phone: __________________________ Cell: ____________________ Work Phone: ____________ 
 
Email: ___________________________________________________________________________________ 
 
Alternate Chaperone: __________________________ Relationship: _______________________________  
 
Home Phone: _______________________________ Cell: _________________________________________  
 
Please initial all sections below:  

I give permission for my child (listed above) to participate in Sanbornton Recreation Programs (YOUTH 
BASKETBALL). I assume all risks and hazards incidental to such participation and do hereby waive, release, 
absolve, indemnify, and agree to hold harmless Sanbornton Recreation Commission, its members, the program 
instructors, the Town of Sanbornton, and its officials.  
 

In case of accident, I request the Sanbornton Recreation Commission or any of its representatives to contact 
me. If I am not available, call the physician named below and follow his/her instructions. If it is impossible to 
contact this physician and it is an emergency, I hereby authorize any treatment deemed necessary for my child.  
  
Please list any medical conditions/allergies that we should be aware of: 
__________________________________________________________________________________________  
 

I have received a copy of the “2008-2009 Sanbornton Recreation Commission Basketball Program Philosophy 
Handout” and agree to adhere to all rules set forth in the handout.  
 

 I give the Sanbornton Recreation Program permission to photograph my child.  
 
By signing below, I confirm that I have read and understand all of the information in this document.  
 
Signature: ____________________________________________ Date: ________________ 
 
Sanbornton Recreation Commission, Julie Lonergan, Coordinator  
P O Box 124, 573 Sanborn Rd. Sanbornton, NH 03269  
Office: (603) 286-2659 Cell: (603) 393-6665 


